2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

PE(RIENEJmI:AENT # P01000013668

SAGOM TRUCKING CORP.

ecretary of State

04-11-2003 90162 043 ***150.00

Mailing Address
18183 5YCAMORE DR WEST
LOXAHATCHEE FL 33470

Principal Place of Business
18183 SYCAMCRE DR WEST
LOXAHATCHEE FL 33470

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

] CHECK HERE IF MAKING CHANGES

EHIIIIIIHMIII)NIIIIIMIIIHIIII}IHIIIJIIIMII A

City & State City & State 4, FEI‘ Number Applied For
| 65—1074710 Not Applicable
Zip Country Zip Country 5. C airtificate of Starus Desied [ !Fsg_;?qﬁ?:;ﬁonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = B j— [N ~N - s
GOMEZ, NETTE T Go Me2 , TVET &
Street Ad (PO\%}X Number is Not Acceptablé .
18604 N. 47 CT Sycomore ive Lest
LOXAHATCHEE FL 33470 |
. i I — .
. Y LOXAHATCHEE FL | “°&%470

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of

Dt Sorncsd

SIGNATURE

? odforfos

S\gnmura Iyped or pnntad name of r registered agent and titlghif Applicable,

{NGTE: Regislerad Agent signature required when rein?lat\ng)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

| 9. Election Campaign Financing
l‘ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS . | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD Ol Detete e PD | s @rthenge 3 Addition
. SANCHEZ, ISRAEL e SANCHEZL T AR e west

streer aooress | 18604 N. 47 CT STREETADORESS | (" Cay o horkche ¢ FL 3®970

ame-sr-ze | LOXAHATCHEE FL 33470 Y-Stz . '

Tine VD O Dalete TITLE VPD | ¥Change [ Addition
NAME GOMEZ, VETTE NAME GOMEZ2, -VETTE Deive Lesh

sTheer anokess | 18604 N. 47 CT srecTaoness | V1B syccum;{'e 33490

cry-st-2p | LOXAHATCHEE FL 33470 CITY-ST- 7P Loml'-a-l&\ft

TILE I I O Oelete___ V:T—ET_LE RN N A [Jchange [ Addition
NAME NAME ) ) T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Qiry-$T-2Ip i

TITLE [ Delete e | [ Change [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS |

CITY-51-21p CITY-ST- 2P L

e ] Delete TIMLE ! Cchange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS ]

GITY-5T-2IP CITY-S1-2 f

TITLE [ Datete TITLE | [ Change [ Addition
NAME NAME !

STREET ADDRESS ’ STREET ADDRESS ‘

CITY-5T-ZIP CITY-ST-2IP

12. | hereby centily that the information supplied with this filin

of the corporation or the recelver or trusjge empowered 10 execute this report
changed. or on an attachment with an gddress, with all other life empowergd’

é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ou‘o‘v'o:b (Tl 233- 15

SIGNATURE:

Date Daytime Phone #

AY | 608z2v0

CR2E034 (10/02)



